.> adrenaline was not excreted in excess. The extremely high level of homovanillic acid in the urine preoperatively is very unusual in pheochromocytoma, and particularly so in this patient since dopamine, of which homovanillic acid is a metabolite, was only present in marginally raised amounts. This suggests that the tumour tissue was synthesizing homovanillic acid. The return of hypertension postoperatively despite normal urinary vanillomandelic acid levels is disappointing, but has been well described by other workers (Gifford et al. 1964 , Greer et al. 1964 However, in retrospect it seemed likely that this was the first presenting symptom of his ph2ochromocytoma. Swelling at the root of the neck during attacks was mentioned in the first full clinical description of ph2ochromocytoma in 1922 (Labbe et al. 1922 ). Similar swelling was noted during noradrena-line infusions in man and attributed to thyroid enlargement produced by increased blood flow and cedema (Mowbray & Peart 1960) . Nevertheless this remained an unusual presenting symptom.
Dr B I Hoffbrand ( Whittington Hospital, London) said he was doubtful whether the symptom of swelling of the neck could be due to noradrenaline increasing thyroid blood flow. In the rhesus monkey, at least, intravenous noradrenaline reduced thyroid blood flow (Hoffbrand & Forsyth 1973, Journal ofPharmacology and Experimental Therapeutics 194, 656) . There was no reason to believe that man behaved differently or that noradrenaline altered vessel capacitance in organs in such a dramatic fashion. He thought the likeliest cause of this symptom was venous distension in the neck secondary to acute catecholamine-induced myocardial dysfunction.
Dr J G P Sissons (Hammersmith Hospital, London) asked whether those patients whose hypertension persisted after removal of the ph2ochromocytoma were usually shown subsequently to have a second tumour.
Dr Clarke said that by and large these patients did not have evidence of a secondary tumour, despite having raised levels of blood pressure. This was so in the present case and during the past year his urinary VWA excretion had remained normal though his blood pressure had risen once again. (1973), the patient was admitted to Hammersmith Hospital for further investigations. Some evidence of keratoconjunctivitis sicca (conjunctival staining with rose bengal and abnormal Schirmer test). Investigations were normal except those pertaining to the complement system. In addition to the low C3 level, levels of Clq and C4 were low but levels of C5 and GBG (glycine rich /3-glycoprotein, a protein of the 'alternate pathway' of complement activation) were normal. Turnover studies using radiolabelled C3 and GBG showed hypercatabolism of these proteins. The level of Cl inhibitor was normal so the patient does not have hereditary angiocedema. The patient's attacks continue, being little helped by antihistamines but apparently partially relieved by indomethacin.
Comment
This patient has peculiar skin lesions, and arthralgia with hypocomplementwmia. Studies of the patient's complement system suggest that it is being activated by the 'classical pathway', and the normal cause of this is the presence of circulating immune complexes. It seems likely that the skin lesions, arthralgias and complement activation in this patient are probably due to such circulating immune complexes, although an alternative explanation would be that an inherited or acquired defect of the complement system is resulting in its spontaneous activation and causing the clinical manifestations.
Four very similar cases have just been described (McDuffie et al. 1973) and it is of interest that, some years after the onset of the skin lesions, 2 of them developed membranoproliferative glomerulonephritis, which is another condition associated with evidence of complement activation. Dr B I Hoffbrand (Whittington Hospital, London) asked whether virological studies, including ones for hepatitis B antigen, had been performed. Dr J G P Sissons replied that the patient was Australiaantigen-negative and no serological evidence of virus infection had so far been shown.
The following case was also presented: R K, man aged 65. Retired chartered accountant History: Local excision of a large, painless mass from the upper medial aspect of his left thigh in 1966, at the age of 58. Histology showed a welldifferentiated liposarcoma. Early in 1968 local recurrence appeared, treated by further excision, and the area was subsequently irradiated to a dose of 6000 rad.
Over a period of 2 years his left leg swelled to very large proportions, and lymphangiography showed severe lymphatic obstruction. The leg became a burden to him, and in July 1971 was amputated by disarticulation at the hip. Residual tumour at the cut surface was seen at operation and confirmed histologically.
Recurrence at the amputation site was rapid, producing a large ulcerated mass, within the area previously irradiated. Despite the certainty of necrosis a course of fast neutron therapy was given in October 1971 to a dose of 1465 neutron rad over 26 days. Necrosis duly occurred, the area becoming grossly infected. Ligation of the external iliac artery was required in July 1972 for hvmorrhage from the left groin and biopsies taken at this time showed radionecrosis, without recurrent tumour. Necrotic slough accumulated rapidly. Screening for metastatic tumour proved negative, and a left hindquarter amputation was completed in October 1972. Closure ofthe residual defect required some free skin grafts.
Despite the grafts, the wound broke down over a wide area. His general condition was very poor and he developed diarrhoea, confusion and finally became comatose. Hmmoglobin, serum sodium and serum proteins were low throughout this period, but blood cultures were sterile.
The patient was not expected to survive this episode but a week after the onset of these symptoms he was found to have a blood sugar of only 24 mg/100 ml. No cause was found, but he responded to treatment with glucose. There were several further episodes of inexplicable profound 'Present address: Royal Berkshire Hospital,Reading
